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There was soine haze in the superficial layers and all the nerve-fibres stood out markedly as white streaks. There was some diminution of corneal sensation. The condition was treated with simple lotions and, at the suggestion of a senior colleague, I sent her to Charing Cross Hospital, where she had five radiological treatments, w-hich caused a superficial flaking of the corneal epithelium. At the end of the third treatment she said she was feeling decidedly better and more comfortable. At present the condition of the corneal epithelium, seen under the slit-lamp, remains the same as it was at first, but the corneal sensation has improved, and the patient says she feels ready to return to work. I do not know whether the improvement is the result of the radiological treatment, or whether it w%ould have occurred without radiation. I shall be glad to hear opinions on the case. Discussion,.-Mr. BASIL GRAVES said that in 1927 MIr. Gray Clegg and Dr. Mulock Houwer had described a form of conjunctivitis with filamentary keratitis in elderly women suffering from rheumatism or gout or arthritis deforinans. Had he not heard any other opinion on to-niight's case he would have thought this also might belong to the same class, unless the patient was having something instilled, or some treatment, which could account for the mobile flocculent material oni the corneal opitheliumt.
Mr. FENTON (in reply) said that the flocculent material had appeared since the radiological treatment was commenced. The patient also suffered from rheumatoid arthritis. N. B. M., male, aged 25, an Indian student, was first seen 8.9.37, suffering from inflammation in the left eye, of six days' duration.
Filaria bancrofti in the
He was referred to nme by Dr. Hernaman Johnson, who wilas treating him with X-rays for spondylitis, from which he had been suffering intermittently since he was 10 years old. No definite cause for this trouble had been fouind.
About a year previously he had had inflammation of the left eve. which was (liagnosed as iritis, and lasted about fourteen days.
I found signs of acute iritis in the left eye, with no special features. The eye was much injected, the aqueous was slightly cloudy with many floating particles. The pupil dilated well with atropine ; there were some spots of pigment on the lens. Left vision, with -0 .5 sph. -I a cyl. 180, 1tW Two days later the eye was rather more injected, some k.p. had appeared, and the eye was very pa.infuil.
On September 16 the condition was somewhat w-orse, the pupil -was snmaller, folds had appeared in Descemet's membrane, and there was much fine k.p. Left vision, with correction, = --P4. Patient was then admitted to a private room at the Royal Westminster Ophthalmic Hospital where he remained for thirteen (lays. The usual treatment, including application of leeches, proved at first ineffective, pain was intense, and atropine failed to keep the pupil dilated, but one subconjunctival injection of mydricaine produced full dilatation, which Mwas maintained by atropine andl cocaine. .teady improvement set in after a week's treatment in hospital.
On October 6 the eye was almost free from injection. 'ision with correction was 9. The remaining k.p. was brownish and very fine, and there were only a few particles floating in the aqueous. During examination with the slit-lamp there suddenly came into sight in the aqueous a minute worm-like object, actively motile, very thin, and apparently about 1 the length of the vertical extent of the focused beam from the slit-lamp, say 1-1-5 mm., but its very sinuous form and very active motility made estimation of length very difficult. It was seen only for a few seconds and apparently disappeared behind the iris.
On October 13 the signs of inflammation had almost completely subsided, and left vision, with correction, was -! , ; pt. On slit-lamp examination a nematode was again seen and at one time I had the impression that two were present, but movement was so active that it was impossible to be sure of this. Fortunately Colonel Wright -as in the house at the time and I was able to get him to examine the case. He agreed that the object seen in the anterior chamber was undoubtedly a nematode, a very young one, much smafler than the one he had seen in the eye in India. Major Cruickshank kindly arranged for the patient to be admitted into the Hospital for Tropical Diseases for investigation, and I have to thank him for the following report:
Mr. N. B. M. was born in Calcutta. There are no signs of elephantiasis of the limbs and no clinical signs of filaria, such as enlarged glands, hydrocele, lymph-scrotum, &c. There is no abnormality of the urine; nothing abnormal was discovered on general physical examination and he is not anaemic.
Microfilaria bancrofti are present in his night blood in fair numbers. The differential white cell count is as follows: Neutrophiles 56%; lymphocytes 13%; large mononuclears 40 %; eosinophiles 270
Filaria skin test negative. He gives a history of fever, which he called malaria, and which seemed, from the symptoms, more likely to have been malarial than filarial. Unfortunately the worm was not visible in the eye to-night, but I am able to show a specimen of night-blood containing MUicrofilarice bancrofti.
The occurrence of F. bancrofti in the interior of the eye has been recorded only twice previously, although a few other cases have been published of unidentified filariae inside the human eye. In 1932 Pillai and Nayar saw a filaria emerging from the retina close to the macula. Nineteen days later the worm was found in the anterior chamber. A small keratonic incision was made into the anterior chamber, when the worm disappeared, apparently escaping from the eye with the aqueous, and was never recovered. JMicroflarice bancroJti were found in the blood on several occasions (B. Journ. Oph., 1932, 16, 549) .
In 1934 Lt.-Col. R. E. Wriaht removed an adult Filaria bancrofti from the anterior chamber of the eye of a young Hindu. Its identity was established after removal from the eye. No microfilariw were found in this patient's blood (B. Journ. Oph., 1934, 18, 646) .
I should like to know what it is thought best to do in this case. Should one wait, or should one let out the aqueouis and try to find the worm, or wash it out ? I feel inclined to wait.
Discussion.-Mr. HUMPHREY _NEAM1E said that perhaps a more satisfactory way to get it out would be with an aspiration needle on a syringe.
The PRESIDENT (in reply) said that this was what he proposed to do if he could see the worm in the anterior chamlber before operating.
Major BIGGAM said that he had once had an amusing encounter with a filaria of the type found in -he eye of the horse. He was called, in India, to see a racehorse which had an enormous filaria, m;any centimletres long in the anterior chamber. It could be seen, naked eye, lashing about in the aqueouis. It had been there a considerable time and the cornea was partly opaque, apparently due to a cirrus-cloud-like opacity in Descemet's membrane.
He had mnade a small incision in the limbal region with an ordinary Graefe knife-he had not realized till then how tough a horse's cornea was-turned the knife crossways, and the filaria shot out in a burst of aqueous. The eye gave no further trouble, but the corneal opacity never cleared up.
Dr. A. J. BALLANTYNE said that in one patient whom he saw at hospital, a filaria was seeen crawling about under the conjunctiva, and when it was proposed to remove it the patient said: "Don't put cocaine in; several people did and it disappeared." The conjunctiva and worm were gripped with forceps, the conjunctiva incised and thc worm removed.
MIr. FENTON said that he had a simiiilar experience at the Royal Westminster Ophthalmnic Hospital. The patient had come from West Africa complaining of irritation in the eye, and a worm I in. long could be see wriggling about just above the limbus under the conjunctiva. Cocaine was inserted, and then only the tail could be seen. The conjunctiva was quickly cut down upon, and after som-ie difficulty the worm was grasped by its tail and removed. The cocaine produced rapid movement. The pathological diagnosis was guinea worm.
Mr. T. HARRISON BUTLER said that he also had had a case of loa-loa in the eye; the appearance had been exactly that niow described. The patient was a doctor from West Africa, and he also had said that if cocaine was used it would drive the worm away. He (the speaker) had grasped the conjunctiva with forceps, put a thread tlhrough, and tied a thread round the creature's middle. Then he had iiiserted cocaine and tried to dissect it out, but it had broken in the middle. It was about an inch long.
The PRESIDENT (in reply) said that Colonel Elliott, in his boolk " Tropical Ophthalmology ", referred to the rarity of filaria in the human eye in comparison with its appearance in the eyes of animals, and said that it was of a different species in the latter. He understood that subconjunctival filaria. were usually loa-loa.
Plasmocytoma of the Lacrimal Gland
Bv S. T. IARKER. F.R.C.S.
As this condition is exceedingly rare, the followsinig case is of unusual interest.
Clinical history.-In August 1935 A. G., a man aged 66, sought advice, because he and his friends had noticed that his left eye appeared to be gradually closing.
This had first been observed ten months previouisly. It was perfectly obvious at a glance that there was ptosis and some undue prominence in the outer half of the supra-ocular sulcus. The marginal portion onlv of the upper eyelid was capable of slight voluntary movement. Digital examination revealed a firm, somewhat lobulated subcutaneous swelling, -which seemed to be extending from the fossa for the lacrimal gland. All ocular movements were free ; no diplopia ; vision unaided; normal fundi and media.
Diagnosis of tumour of the lacrimal gland seemed most likely, and was confirmed at operation a few days later. The lacrimal gland, enlarged about two and a half times its normal size, was removed without any great difficulty. It was greyishbrown in colour, slightly lobulated, of firm consistency, although not hard, and definitely encapsuled. The capsule was intact, except at one point, where it seemed to be thin and torn. The bony upper wall of the orbit felt normal, and apparently there was no portion of the gland remaining. Recovery was uneventful. A detailed report from the pathologist at the Royal London Ophthalmic Hospital is herewith given. Microscopic appearances.-It is a very cellular nodule of tissue. There is a definite attempt at encapsulation by fibrous connective tissue, but the line of excision in places transgresses this capsular boundary, leading one to the conclusion that excision has been incomplete. Fibrous tissue trabeculae, many of them very thick and solid, enter the substance of the nodule from this capsule, and intersecting in the substance divide it up into lobules. Many well-formed blood-vessels accompany these septa, but very few are found in or amongst the actual masses of tumour cells.
The cellular elements of the mass are, in some places, supported in a very fine connective tissue matrix; in places they appear to be nothing more than solid masses of tumour cells.. No areas of degeneration or necrosis are seen. There is remarkably little variation amongst the cells, the only notable one being in respect of size.
